was removed in one piece. There was a hole in the specimen, showing where the canaliculi had been attached, but possibly the canaliculi had been pulled out with the sac, and become detached. If that were so, there was now no excretory lachrymal apparatus of any sort, and the patient was now in the same condition as if operated on by the external route, except that the older external operation sometimes left a scar. The epiphora had already nearly stopped.
Case of Supernumerary Punctum Lachrymale and Canaliculus. By R. AFFLECK GREEVES, F.R.C.S. THE patient, a woman, aged 40, came up to Mr. Fisher's Outpatients at Moorfields complaining of watering of the left eye. The condition had been present for two months. On examination, two puncta were found to be present on the left lower lid; one of these was in the normal position and normal in appearance, the other was a slitlike opening 4 mm. internal to the former, close to the inner canthus. The lachrymal sac could be syringed out through either punctum, and when fluid was forced into the sac through one punctum a stream was emitted through the other. Probes could be passed into the sac simultaneously through each punctum, and if a probe was passed through the outer punctum and pushed upwards, it did not come out through the inner, but could be seen in the floor of the inner, covered by a delicate layer of semi-transparent mucous membrane. There were therefore two separate lower canaliculi opening into the lachrymal sac, one corresponding to each punctum being present. The upper punctum of the left eye and both those of the right were in all respects normal. The patient had a chronic lachrymal mucocele on the left side; a probe could be passed down the nasal duct through either punctum.
Between forty and fifty cases of supernumerary puncta have been published-almost entirely in foreign ophthalmological literature. The details vary much in different cases: the abnormality in most cases is in the lower lid,. but occasionally in the upper. In some cases the openings have a common canaliculus; in others, as in the present case, each has a separate one. The relative positions of the openings vary. The greatest number of openings recorded is four in a case of Majewski's: these were situated close together on a flattened eminence, and each one communicated with a separate canaliculus. None of the cases were bilateral. In some cases the condition was discovered accidentally, in others because the patients complained of epiphora. In many of the latter, probably, the epiphora had nothing to do with the jy-18a congenital abnormality, but merely led to the discovery of the latter. Nevertheless, in some, the obstruction to the flow of tears appears to have been between punctum and sac, in which case there imay have been some congenital narrowing of the canaliculus or canaliculi, as well as the other abnormality. Misplacement of the puncta might account for the epiphora in some cases.
The nasal duct appears in the sixth week of foetal life, or thereabouts, as a thickening of the epiblast in the lachrymo-nasal groove -i.e., in the place of junction of the external nasal and maxillary processes. This solid epiblastic cord expands at its upper end in the position of the future lachrymal sac, and from this upper expansion two processes grow upwards and inwards; these processes represent the future canaliculi respectively. The solid cord and its processes later become hollowed in the centre, so as to form the nasal duct, lachrymal sac, and two canaliculi. The presence of supernumerary canaliculi can only be explained by the assumption of an outgrowth of a greater number of processes than normal from the epiblastic cord.
Tooke, who reported two cases of supernumerary puncta which opened into a common canaliculus, attempts to explain all these cases on the assumption that supernumierary puncta are the result of an absence of the original epiblastic thickening at certain parts ; this explanation, however, cannot possibly be applied to cases where supernumerary canaliculi correspond to the puncta. BIBLIOGRAPHY. CHASE. Ophthalm1logy, Seattle, U.S.A., 1912, viii, p. 322. COSMETTATOS. Archiv f. Augenheilk., Wiesb., 1906, lv, p. 362 He was found to have albumin in the urine, but otherwise his general health was good.
